FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (R
CORPORATION 5
ANNUAL REPORT Secretary of State

1997 OMSION OF GoRPoRATONS Secretary of State

DOCUMENT # N93000003715 (0)

1. Carporation Name

PATA SUNCOAST CENTRAL FLORIDA CHAPTER, INC.

AR A

Principal Place of Business Malling Address
4300 CENTRAL AVENUE 4300 CENTRAL AVENUE
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33111141
3. Date Incorporated or Qualified 3a. Dale of Last Report
0671371853 087147i005°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_;I ;;I __l\lm Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
p” ;] 6. Cenlificate of Status Desired [ Feo Roquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contrlbution ;] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 0] 30] Florida Stalutes Clvee o
4. Name and Address of Current Reglsisred Agent 10, Name and Address of New Reglatered Agent
81| Name
DUGGAR, ROLFE D 82| Streat Address (P.0O. Box Number is Not Acceptable)
4300 CENTRAL AVENUE
ST. PETERSBURG FL 33711 83
84| City FL 85] Zip Code
11, Pursuant Lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registered

affice or regisiered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Signanse lyped or prnted name ol regstered agent and litle f applcable {NOTE: Repistared Agent signature required whan ramnstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P L] DELETE I TTLE P [J change Y] Addition

hAME DANTZLER, RAY 1.2 NAME TOMPKINS, HAL

sieer aopress | 13186 DALE MABRY wasweeTanopess | 5525 ISLAND AVENUE

CITY-ST- 2P TAMPA FL wony-si-2e_ | SEMINOLE, FL 34642

TLE D [T GELETE 71 THILE D Change . LJ Addition

NAME BRADLEY, MARIANNE 22 HAME DANTZLER, RAY

sweeraooness | 2174 NURSERY ROAD 2asaeer aokess | 13186 DALE MABRY

LY -51-29 CLEARWATER FL 34624 zacny-st-ze | TAMPA, GL 33618

TLE D B¢l DELETE 31 TiLE D T J Change §] Addition

NAME KIRCHOFFER, PHILIP 32 NAME REINA, SYLVIA

stneet sooniss | 2580 SWEETGUM WAY N 3asTReeT AoDRESS [3310 W, CYPRESS #205

CTY-51-2I CLEARWATER FL 34.CTY-5T-2¢  PAMPA . FTL._33807_

TALE D Bl DELETE 41TME D v o [ Change ;I Addition

NAME DAVID, JEANNE 4.2 NAME REIST, ANDREA

srer aooress | 14810 RUE DE BAYONNE 2G 43 STREET ADDRESS (1026 I‘"ICRIDA AVE

£ITY-5T-2P CLEARWATER FL AACN-ST-2P |pay - SUITE G

e D BeT pELETE 51 TITE ; ! O thange L] Addition

NAME CURCHY, DIANE 5.2 NAME

steet aooress | 447 SONOMA VALLEY CIRCLE 5.3 STREET ADDRESS

LOY-5T-2P ORLANDO FL 32835 5.4 CITY-ST-2IP

TLE D ] DELETE 6.1 TITLE [ thange  [J Adaition

HAME DUGGAR, ROLFE 6.2 NAME

sweeranoress | 4300 CENTRAL AVENUE £.3 STREET ADDRESS

CITY-§7-2P ST PETERSBURG FL 64LTY-5T-2P

14, 1do heraby certify 1hat the informaticn supptied with 1his filing doss not qualiy for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information indiated on this annual report or supplementa) annual reprort is e @ accurate and that my signature shall have the same legal effect as If made under oath; that

1. am an officer or director of the corporation or the r
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: RO

e | Apr221997 8:00am

CR2E037 (9/96)

! [t o B R b
BIGNATURE AND TYPED OR PRINTED NAME ¥ SONINGDFFCER OR DIRECTOR



